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CHANGE OF CORRESPONDENCE ADDRESS 
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1 1 ft . ^ Approved for uao throt^h 12/31/300e. OMB 0661^0^4 



Application Mumber 



Filing Date 



First Named Inventor Catherine cha»x 



Art Unit 



K119 



Jun0 18. 2003 



Examiner Name 



Unaes?gned 



Unasslgned 



Attorney Docket Number I25619/103 



I hereby revoke alt previous powers of attorney «iw e n In the abnv^iHi,ntlfled anolli^finn 
n A Power of Attomey is submftted herewith. 



OR 



0 I hereby appoint the practitioners associated 



with the Customer Number 




fZl Please change the correspondence address for the above^identlfied application to: 



[7] the address associated with 
Customer Number 



OR 



21710 



I rn Firm or 
f ^ Individual Name 



Address 



City 

Country 
Telephone 



I State I 



Email] 



I am the; 
□ Appllcant/lnventor. 

[7] Assignee of record of the entire interest. See 37 CFR 3 71 

Statement under 37 CFR 3. 73(b) is enclosed. (Fonv PTO/SB/96) 
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Name 



Date 



.SIGNATURE of Applicant or Assignee of Record 



Signaturesof an the Invemora or assignMs of recortTiif ihS" 
signature la required, see below* 
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Total of 1 



interest or their repfe8errt«lve<s) are required. SubmU multiple forms If more than one 



.forms are submitted. 
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ineludms oattenno. preparing, and submitting the oomDi^annit^«,^i^ S^.^^ mJ^Vo- 5.^-^* <»"ectlon is esiimsted to take 3 ninutes to cemDiai« 
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STATEMENT UNDER 37 CFR 3.73f bl 

Applicant/Patent Owner: CaiherinR nhaiy At 



Applicat ion Na/Patent No./Controi No,: inyfiift i iq Filed/Issue Date: jun« ift 9nn;^ 

Entitled: 



MATERIAL EVAPORATION CHAMBER WJTH DIFFERENTnAL VACUUM PUMPING 



. — . CotPOfation 

States that it Is* ''^"^ C>f Assignee) (Type Of AiSigricc: cofporation. partnei^, univaralty, government agency, etc.) 

1 . [2 t^e assignee of the entire right, title, and interest; or 

a. Q an assignee of less than the entire right, tifle and interest 

(The extent (by percentage) of Its ownership interest Is %) 

in the patent application/patent identified atx>ve by \4rttje of either 

A. [7] An assignment from the inventor{s) of the patent appllcation/patentjdentified above. The assignment was recorded 

in the United States Patent and Trademark Office at Reel IIO^^ Frame 2. or a tme coov of the 
original assignment Is attached. — * uucuupyoime 

OR 

B. □ A chain of title from the inventor(s). of the patent application/patent identrfied above, to the cuTCnt assignee as follows: 



1 . From: To: 

The document was recorded in the United States Patent and Trademark OfTice at 

Frame . or for which a copy thereof Is attached, 

2. From: To: 

The document was recorded in the United States Patent and Trademark Office at 

» Frame ^ or for which a copy thereof Is attached, 

3. From: To; 

"me document was recorded In the United States Patent and Trademark Office at 



» Frame ^ , or for which a copy thereof is attached. 

n Additional documents in the chain of title are listed on a supplemental sheet 

As required by 37 CFR 3.73(b){1)(l), the documentary evidence of the chain of title from the original owner to the 
assignee was, or concurrently Is being, submitted for recordation pursuant to 37 CFR 3.1 1 . 

INOTE: A separate copy (/.e., a true copy of the original assignment document(s)) must be submitted to Assignment 
?Ao n«? 3<^co«*an^ wSfli 37 CFR Part 3, to record the assignment in the Records of the USPTO. See MPEP 



The undersigned {whose title is supplied betow^js authorized to act on behalf of the assignee. 
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Printed or Tygd Ndme Telephone Number 
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comptete. Inaodlng gathering, preparing, and eubmfttms the oomptrtod appli^Uw form to Ihe USP^ 

pai»^mT^^^wi2k^^^-S: Conwierc*. P.O. Box 14S0, Alexandria. VA 22313-1450. DO NOT SEND FE6S OR COMPLETED 

FORMS TO THIS ADDRESS. SENDTOi Commlssfoner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. >■"»« v*n;uMfLtifeD 

If you no0d aasistanca In complebng tf» form, call 1-900-PJO-9199 and select option 2. 



